Sir,

Herein, we report a case of Obsessive Compulsive Disorder (OCD), on fluoxetine 60 mg/day, who developed neutropenia and whose counts returned to normal in a week, on stopping the drug. She remains free of her symptoms of OCD.

Mrs. M. M., aged 45 years, a housewife, whose husband is a cook, first consulted me in February 2002. Her first marriage had ended in a divorce as her husband was an alcoholic. She drinks about 240 ml of liquor per day for a few days and then remains abstinent for a few months, a pattern which has continued since 20 years. She is well adjusted in her second marriage.

She consulted me 10 years back for her obsessions of contamination, washing compulsions, severe anxiety, and sleep disturbance of 3 years duration, and had not received any treatment till the first consultation. She was diagnosed with OCD, with alcohol abuse. The frequency of the bouts of alcohol decreased gradually with psychosocial intervention.

At the age of 30 years, her thyroid function tests showed mild elevation of thyroid stimulating hormone (TSH) with normal T3 and T4 levels. She has been on 25 mcg of thyronorm since then and her thyroid functions have remained normal.

For her OCD, she was started on fluvoxamine100 mg/day which was stopped due to intolerance. Clomipramine 100 mg/day was started. There was partial response, but the dose could not be increased further due to anticholinergic side effects. Fluoxetine 20 mg was added, and as the dose was stepped up to 60 mg/day over the next 3 months, alprozolam 4.5 mg/day and quetiapine 200 mg/day were gradually introduced for her anxiety and sleep disturbance. She went into remission and was regularly seen once in 2 months.

For the past 6 months, she has been on fluoxetine 60 mg, clomipramine 100 mg, alprozolam 4.5 mg, quetiapine 200 mg, and thyronorm 25 mcg per day.

About 2 months back, she developed a respiratory infection and, on investigation, it was found that her white blood cell counts had dropped (TC-3300/ml, P-44%, L-51%, E-5% on 24 February 2012). All other tests including her liver function tests (LFT), ECG, X-ray chest, and thyroid functions were normal. Ultrasound abdomen showed fatty liver with no other changes.

Fluoxetine was immediately stopped. The rest of her medication along with the prescribed antibiotics was continued. The infection subsided and the counts were normal when repeated a week later (TC-5600/ml, P-59%, L-34%, E-7%). She is in remission.

A number of drugs used in psychiatry have been reported to cause neutropenia and agranulocytosis.\[[@ref1]\] Among the drugs prescribed in this case, there is only one case report of agranulocytosis definitely caused by fluoxetine. There are reports of clomipramine probably causing agranulocytosis.\[[@ref2]\] In this case, fluoxetine was stopped and clomipramine continued under monitoring to lower the risk of relapse of OCD if both fluoxetine and clomipramine were stopped together.

Though neutropenia and agranulocytosis are uncommon adverse effects, in cases of infections occurring during treatment with psychotropic drugs, hematological evaluation may be needed, as these are potentially fatal.\[[@ref3]\]
